Attachment 1.1-A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM

State of Colorado

Attorney General's Certification

I certify that:

The State Department of Health Care Policy and Financing is the Single State
Agency responsible for: ’

L/ %/7%

Administering the plan.

The legal authority under which the agency administers the plan on a
Statewide basis is

Supervising the administration of the plan by local political
subdivisions.

The legal authority under which the agency supervises the
administration of the plan on a Statewide basis is contained in

25.5-1-105(1) an 25.5-1-201(1)(c), & 26-1-11
§ 26-4-104 C.R.S. (Supp. 1993)

The agency's legal authority to make rules and regulations that are
binding on the political subdivisions administering the plan is

§ 26-4-104 (1) C.R.S. (Supp. 1993)
(statutory c1tat10n)
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EXECUTIVE CHAMBERS
136 State Capitol

Denver, Colorado 80203-1792
Phone (303) 866-2471

Roy Romer
Governor

December 14, 1994

Gary Wilks

Associate Regional Administrator
Department of Health and Human Services
1861 Stout St.

Denver, CO 80294

Dear Mr. Wilks:

I am pleased to designate, effective December 1, 1994, the
executive director of the Colorado Department of Health Care
Policy and Financing, or the manager of Health Plans and
Medical Services, or their designees, as the individuals
authorized to submit the state plan and/or state plan
amendments regarding the Medicaid program.

As my designee, this person will review and .approve for
submittal the following:

1. All new state plans which are to be
submitted for the first time or those
which are revised in their entirety.

2. Any revision to a state plan which has a
significant and major fiscal impact on
Colorado.

Please direct any questions to Richard C. Allen, acting
manager of Health Plans and Medical Services, (303)866-6092.

Sincerely,




